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Ongoing discussions bete/e€asCase Manager and dioriMguariiian should occur throughout the plan
year. These discussions should be documentee icette manager’'s monthly case notes.

Prior to any team meeting, the case manager must assist the individual and

guardian to:
0O Identify desired outcomes, dreams, employment,sandgce utilization over the plan year.
O ldentify non-waiver services, self-directed sergiceaditional services, and potential providers
to meet desired outcomes.
Identify the amount of time they would like to spdn each service.
Coordinate new provider visits if needed.
Identify who should be at the meeting and the dateam meeting.
Identify what sections of the plan of care the wudlial/guardian would like to present at the
meeting.
00 Complete/update the following sections of the plandividual Preferences, Demographics,
Medical information, Equipment, Circle of Supporésd review the Rights, Responsibilities,
and Restrictions using the “Restrictions to Righlsnning Document.”
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Case Manager will:

0O Send out written (30 days) notice prior to the Aané’C Planning meeting and the 4-6 Month
Review, to all identified team members and locatiBipant Support Specialist.

O Review assessments and provides a summary cogsistithe recommendations, notable
comments, strengths, weaknesses, learning styksilppe reinforcement tools, motivators,
behavioral concerns.

O Write a summary of the monthly case notes to ifetriends regarding incident reports, seizure
logs, medical needs, health and safety, MAR’s dRN Fhedication usage, and targeted behavior
frequency.

0 Receive functional analysis from provider on idiedi behaviors needing to be addressed in a
Positive Behavior Support plan.

O Obtain from each service provider a written sumnadriyow the current services are going and
if applicable a summary of the current objectiviee Dbjective summary should include progress
toward mastery, areas of concern or lack of pragaesl suggestions for development.

Annual Plan of Care Meeting Checklist
0 Give the individual and guardian opportunity to edd the team on the dreams, desires, and
what they would like their future to be like. Prd® support and opportunity for the individual
to address how they would like the following ar&abe reviewed.
Complete (or if done, review) Individual Preferessection and obtain input.
Review of current objective progress by individaaprovider.
Review assessments and resulting recommendations.
Review summary of incident reports, seizure logs.
Identify and address any health and safety issues.
Discuss frequency and trends of targeted behaviors.
Review and update Functional Analysis and develzgtiwe Behavior Support Plan.
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Discuss ‘Rights, Needs, Restrictions’ section, aod/ the team will support the individual’s
rights.

Identify how each provider will align their servewith the individual's preferences

The individual/ guardian address the needs aneépmetes of the individual that need to be in
the schedule.

Objectives are develop based upon individual'srdesissessments, task analysis, and baseline.
Identify timelines for identified benchmarks towangaching final objective.

Discuss level of support and units for each service

Create Service Authorization form

Signatures

Submit plan of care to Division 30 Calendar day®ieelPC intended startf thereisan ECC
request, it must be submitted 40 days beforeintended | PC start date.

4-6 Month IPC Review Meeting Checklist
The purpose is to review and assess as a teamavlggthot the plan is working as written and if,not
what can the team do to make it work?

O Give the individual and guardian opportunity to eekd the team on the dreams, desires, and
what they would like their future to be like. Prd® support and opportunity for the individual
to address how they would like the following areabe reviewed.

O Update the entire IPC to reflect any and all change

O Review schedules to verify they accurately reflbet activities, timeframes, preferences, and
needs of the individual.

O Have a meaningful discussion regarding summari@scadent reports, seizure logs, and current
services.

O Share celebrations towards progress on Individwddjsctives

[0 Review and/or revise Positive Behavior Support flased upon identified trends in behaviors

O Review Rights, Responsibilities, and Restrictiod any modification/restrictions/restorations
needed

O Review health and safety risks and plans to addhess in “Risks, Needs, Restriction” section

O Determine what assessments will need to be contppeter to the next annual meeting

0 Review service utilization and any modifications

O Signatures.
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